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H of Occupation. —Pfbéiso statoment of
occupati
healthfgl 5y %of va.nous pursuits ¢an be known. The
questlcﬁ plies to-each and every person, irrespec-
tive of sFor ipany occupations a single word or
torm on th®hrst lfne will be suﬂ’lc:ent 8. g., Farmer or
Plamer, Phys:man, C’amposuar, Architect, Locomo-,
live engineer, Civil enpineer, Stattonary ﬁrcman,,etc.
But in many eases,’ especlally in indfstrial employ-
ments, it is necessary to know (a) ‘the kind of vvork -
and also (b) the nature of the busindss or industry,
and therefore 4n¢’ éddltlonal line is provided for the
latter statement; lt- should be used only when needed.
As examples: (a) Spmner, (b} Cotion mill; (a);Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-

-tory. The materidl worked on may form part bf the
second statement: Never return *Laborer,” *‘Fore-
man,” “Ma.na.gar ? “Dealer,” seto., without mora
precise specifieation, as Day laborer, ggrm Iaboret,
Laborer— Coal mine, efo. Women at home, who are
enga.gpd in-the duties of the househeld only (not paid
Hausekeepers who recsive a definite sa.lary), may, bé
entered-as Housewife, Housework or A_t ‘home, and
children, ‘not gainfully employed, as At school or A}
kome. Care should be taken to report spemﬂcally
the occupa.tlons of persons engaged in dom.:stlc
service for wages, as Servant, Cook, Housemaid, ete.
If the ocecupation has been changed ofﬁwen up on
account of the DIBEASE CAUSING DEATH, state occ
pation at beginning of illness. If retired ffom by
ness, that fast may be indjeated thus:: Farfﬁer (re-
tired, 6 yrs.) For persons who have n%oeéﬁpatlon
whatever, write None. ,{

Statement of cause of death. —Name, first)
the DIBEABE CcAUSING DEATH (thgrprimaty a_.ﬂeetlo
with respect to time and causatiof), usinﬁ' alwaysdhe
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite syﬁonym is’
“*Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of **Croup”); Typhoid ,f&ve_rr (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, +efe.,

Carcinoma, Sarcoma, 6t0., of ...cvivveeiereseinnnen {(name.
origin; “Cancer" is less definite; avoid use of * Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronte valvular heart disease; Chrondc inderstitial
nephritis, ete. The contributory (seconda.ry or in~
tereurrent) affostion need not be stated. unless im-
-portant. Example:cMeasles (disease causing death),
Bronchopncumonm (seeondm:ﬁ). ,10 da.
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/‘ﬁNever repoft mere symptoms or terminal eot}.dltmna,
r f;such as “Asthemwi’ “Anomm.'}:(merely,.—symptom—-

~ atie), “‘AtropRy,”’: “Colla.p,se 5 Coma!
,48ions,"” “Deblhty" (“angemtal ";;;iﬂ'enile"' etp.),
" “Dropsy ” “tha.ustmn,"{“Hea.rt fa.llure.”_ ]
ot [T ITIT o A1) u "
“sorthage,’ Idanition,” *‘Maiasmus; Olgl ‘age,

& ..Bhock,” we
.7 definite disedse can be” a.scerta,med{ as’ th
- ¢ Always quaﬁlfy i dxsea.’ses,,-t‘ sultmg from child-
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“PUERPERAL perttamhs,""eté _ State causeAfor
which surgical operation was, undertaken. or -
VIQLENT DEATHS state MEANE}/OF INJURY and qualify
£8 ACCIDENTAL, BUICIDAL,“OR nomcmAL., “or o
probably such, if impossible to doterming’s deﬁnltel»y:-—
Examples:  Accidental drowning; struck 'y razl—w
way (rain—accideni; Revolver wound of = bead-—-
homicide; Poisoned by carbolic acid—probably suicidel
The nature of the injury, as fracture of skuil, . and~
egnsequeonces e. g., sepsfé”:l tetanus) may bg .statod”.
under the head of “Con&nbutory " (Reeommenda-a
tions on statement of lise of death a.ppmwed bz,;.:a
Committee on Nomoncla;ura of the Amer _gu

Medlcal Association.) .

No-ru —Individual omcesﬁy ndgl to above lst of undesim
able terms aud retuse to accept certificates contalning them
Thus the form 1n use in New YorldCity states: ‘'Certificates’
will be returned for additional information which give any of
tho following diseases, without explanation, as the aole cause
of death: Abortion, cellulitis, 4Ehllqbirth convilsions, hemor-
rhage, gangrene, gastritis, erysipe!a.s, meningitis, migcarriage,
necrosis, peritonitis, phlebitla. pyéinis, sopticomis
But genoral adoption of the m{ni:qum Hat sugges
vast improvement, and its ucope n&n be extende
date,
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